
Attachment # 1 

07/02/12 

HEAT HARM REDUCTION FORM 

 

 

 

I__________________ have talked to my case manager about heat related 

illnesses and how to stay cool in the warm and hot summer months. I 

understand the importance of remaining cool and was provided with 

information on heat tips and locations of cool spots. 

 

 

 

 

 

Sign________________________Date____________ 

 

 

Witness_________________________Date_______________ 


